MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o -
1 515 STATE FILE NUMBER ~ -

Registration District No. _—3.. ~Primary Reglstration Distrlet No. 200 7 =7 Registrar’s No, oo “2270 00
f .

AMENDED

DO NOT WRITE
ON THIS STUB

- - .
. T \CE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before
VS 300 a. COUNTY i 4. STATE b. COUNTY admission)

Rev. 4/59

AL Guride Corporate Timits, giva TOWNSHIP oniy) Tongth of wtay in Vb | <. CIY Torids T

ToWN Sto Louis ‘ T St. Louis Yel] Ne O

€. I;tg.é.PIINIAME OF (If NOT in hospltal, give location) Ingide Limits o. STREEY (If outside, give location) Reside on Farm

NsTUfioN City Hospital vmgren | 4042 Hebert Street |v=o mn

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF

August Nenninger DEATH January 15, 1963

5. SEX 6. COLOR OR RACE 7. Married Never Marriad (] |5. DATE OF BIRTH | 9 AGE (Jas.birthday) | IF UNDER | YEAR _IF UNDER 24 HR

White Widowed Divorced [J 10 /ll- /1897 T e 6j MonthTI' Days | Hours | Min.

e
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state of country) | 12 CITIZEN OF WHAT COUNTRY

“het o "Toather Cubttdr St. Lou:l.sss U.Sehs

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Hy Nenninger Hehen Unk Lvd:l.a

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT

(Yu.lﬁgu'nkmwnll{lfwl.ﬂinwuudlfno r LYdia Henninu 1‘}0‘}3 Hehert St.

18. CAUSE OF DEATH (Enter only one cause p- IN‘IERVM. I!E'IWEEN

PART |. DEATH WAS CAUSED \\ - | ONSET AND DEATH
. IMMEDIATE CAUSE (2] MM.M} N

DATE AMENDED

s

w|alw
<

i

O[] ~N| o
-

(=)

DOCUMENT

which gaves rise to
above cause f{a),
stating_the wunder-
lying cause last

Conditions, if my,] DUE TO (b}

DUE TO {c) — | I %2 le

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not. remed te the terminal PAR'I' 1. 1f deceased was female was
disease conditian given in' PART [ (a) . there a prégnancy In-last 90 days.,
I Yet I 1 No l O Unknown
1. WAS'A PSY 20a, ACCIDENT SUI%DE - HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1} of ftem -18.)
PER O . : :

D?
YES NoO

20¢, TIME OF Houl ‘Month, Day, Year
INJURY a.m. :
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20 CITY, TOWN,  OR )LD;A'”GN' COUNTY
WHILE AT WORK farm, factory, strest, office bldg., etc) .
NOT WHILE-AT WORK [ .

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

C o y - - her .
. | attended the deceased from to. and last saw i aliva on

é | K A . ﬁ.ﬁy 'date stated sbove, and to the best of my knowledge, from the causes stated.
; Doty 225, ADDRESS 2 Z¢. DATE SIGNED
{Degres Jor title) ) 3
] 300 Clpcyf 174>

T s‘ AL, C TION, . . j . IEM 7 23d. LOCATION (City, town, or founty) {State}
"%@'&1 ) " St.louis,Mo. . -

2! FUNEBAL BIRECTOR™ * 25. DATE RECD. BY LOCAL REG.

Jos. P, Bendler Jr, 7128 Michihan JAN 17 1963

USE BLACK INK
OR .
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




W

- 'STATEMENT BY LICENSED EMBALMER

| he}eby certify that the body whose nani‘e is recorded on the reverse side of this certificate was embalmed by me,

-orby. - : -' . .- Student Embelmer No.

. working under my personal supervision. %
Student_. . _ Signed ) W
’ Signature of Student Embatmer
Licensed Embalmer No"g"g ( O

P. O. Addressﬁ M 972()/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

.-Ifiembalmed by a STUDENT, he also shall sign in his, OWN handwriting. .

If thls bady is not embalmed, fact shauld be so stated above

. .
Ak,




